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6. Tracheotomy is indicated where there are attacks of sudden, violent, and 
dangerous dyspnoea. 


Resection of the Liver. 

Boggi ( Wiener med. Pressc, No. 21, 1889) has been successful in resecting a 
portion of the liver. The history of the case is as follows: A woman entered 
the hospital with a tumor in the right hypochondriac region. Loops of intes¬ 
tine overlay the tumor. A double echinococcus cyst was diagnosticated. On 
operating, two enormous echinococcus sacs were found, the one placed super¬ 
ficially in front, the other lying deep and behind. The tumors, which weighed 
three pounds, were enucleated. Since approximation of the edges of the huge 
wound was not possible, a portion of the liver parenchyma three inches long 
was resected. The bleeding was stopped by catgut sutures. The edges of 
the cavity in the liver were secured in the belly wound. On account of the 
escape of gall from the liver the dressings required frequent changing at 
first. This secretion gradually disappeared and healing was quickly accom¬ 
plished. A microscopic examination of the resected portion of liver showed 
that the lumina of the bile canals in the region of the cysts were patulous. 
This demonstrates the risk of leaving the fresh liver surfaces, after excision 
of the cyst, free in the peritoneal cavity. As was done in this case, the edges 
of the liver wound Bhould be secured in the opening of the abdominal parietea. 

Ceccherelli observes that, according to experiments upon animals, only a 
certain amount of liver substance can be removed. If more than one-third is 
resected, life can no longer be preserved. 

Postemski has found that the peritoneal cavity of a dog withstands a 
certain amount of gall, but if the flow is continued a fatal non-septic peri¬ 
tonitis is set up. 

In regard to the question of hemorrhage from the liver, Babacci strongly 
insists upon careful approximation of the bleeding surfaces. Experiments 
have shown that while the thermo-cautery is efficient when the livers of small 
animals are wounded, it is by no means to be relied upon in the case of larger 
animals. The approximation of fresh liver surfaces after excision of a portion 
of the organ is best accomplished by the elastic suture which has been soaked 
in five per cent, carbolic solution. This suture supports the parts very satis¬ 
factorily, completely fills the needle punctures, and is especially valuable iti 
this location because the liver is constantly subject to changes in volume. 

SOTURE OF THE INTESTINE8. 

Two interesting cases of intestinul suture are recorded by Alsbehq ( Dculsch . 
med. Woch., No. 2G, 1889). In the first case a decrepit woman, aged seventy- 
four, inflicted a razor wound upon herself. She was brought to the hospital 
one hour later, perfectly conscious, exhibiting no signs of shock, but with a 
weak and irregular pulse. In. the upper part of the belly was a penetrating 
wound eight inches long, running parallel to the right costal arch and about 
an inch below it. From the wound protruded the omentum and a large mass 
of intestines, one loop of which was cut transversely through two-thirds of its 
circumference. This wound was placed in the caecum Just opposite the ileo- 
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decal valve. The belly walls and surrounding parts were only slightly soiled 
by feces. After careful disinfection the bowel wound was closed by the 
customary silk double suture, the first series being interrupted, the second 
continuous. An inch below the first wound a second was found, so small that 
it allowed only a slight prolapse of the mucous membrane; this was also 
closed by a double line of sutures. That the peritoneal cavity might be thor¬ 
oughly explored, the original wound was enlarged by a longitudinal incision 
extending to Poupart’s ligament. No trace of feculent extravasation was 
found. On the under surface of the liver there was a small, oblique, actively 
bleeding wound, the hemorrhage from which was controlled by ligature. 
Bowel and omentum were then replaced, and the parietal opening sutured. 
Dressing: iodoform gauze and moss pillow. Flntus after thirty-six hours; 
spontaneous defecation on the fourth day. Twenty-five days later death. 
Abdominal cavity aseptic; seat of bowel suture so absolutely healed that it 
could scarcely be found. Exitua due to heart failure. 

In the next case the gut was sutured after resection of a. cancer of the 
descending colon. The patient, aged twenty-nine years, gave a history of 
perfect health up to fourteen days before, when he fell upon his left hip. Dry 
tongue, fever. Directly over the left anterior superior spinous process of the 
ilium a red, tender, fluctuating swelling, the size of a man’s fist. Acute osteo¬ 
myelitis and periostitis were diagnosticated, and the abscess was evacuated by 
a free incision. On careful exploration roughened bone could be felt. All 
symptoms of septic absorption disappeared, and the patient was sent home 
with a small fistula, the healing of which he was told would necessitate an¬ 
other operation. A month later he returned for this operation. The fistula 
discharged only a small quantity of thin pus. A most striking fact was that 
the iliac swelling had not decreased; on the contrary, there was a progressive 
growth in a backward direction toward the region of the kidney. This cir¬ 
cumstance at once suggested a neoplasm, the existence of which was confirmed 
by exploration through the first incision. Extirpation was decided upon. 
The mass was readily freed from the ilium, when it was found to involve the 
descending colon. The gut was ligated above and below the tumor, and the 
latter was extirpated, together with some enlarged glands of the mesocolon. 
The free ends of the cut bowel were immediately approximated by circular 
sutures of silk placed in three rows. The peritoneal cavity was carefully 
disinfected, and, after partial closure of the parietal opening, the seat of 
intestinnl suture was secured in the wound by a strip of iodoform gauze passed 
around the bowel. The parietal wound was tamponaded and the dressing was 
completed by iodoform gauze and a moss pillow. No fever, no sign of peri¬ 
tonitis; flatus the second day; abundant passage of feces on the sixth day. 
Second change of dressing on the fifth day, when the strip of gauze holding 
the gut in the wound was removed. On the eighth day feces discharged into 
the wound, through a small perforation four-fifths of an inch above the suture 
line. This perforation rapidly increased in size, so that a preternatural anus 
was formed in a few weeks. At the same time there was some recidivity of 
the malignant growth along the tract of the former fistula. This was care¬ 
fully removed, together with a portion of the ileum which was involved. The 
edges of the bowel perforation were freshened and approximated by silk 
sutures, which held for ten days, after which perforation again occurred and 
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nearly all the feces were passed through the abdominal opening. A month 
later the bowel was freed as much as possible, and the edges of the opening 
united transversely, after which the whole wound was covered in by a llap 
transplanted from the anterior abdominal wall. In two days some feces were 
found in the dressing, in spite of which nearly the whole flap healed by 
primary intention. Shortly feces were passed abundantly through the fistula, 
but soon this discharge began to diminish, till the patient required cleansing 
but twice a day, and passed naturally a large evacuation every morning. 

Lately there has practically been no feculent discharge from the fistula, 
only a small quantity of pus appearing on the dressing. About seven inches 
of gut were resected together with the tumor, which was shown, by micro¬ 
scopic examination, to be a cylindrical-celled epithelioma. 

The perforation after the first operation was, in this case, due to the sharp 
bending of the gut caused by fastening it in the wound by the strip of gauze 
placed about it. This flexure checked the passage of feces, and this produced 
sufficient interference with nutrition to determine an ulceration of the bowel. 
It might he safe in these cases to sink the line of suture into the peritoneal 
cavity. 


Extirpation of the C.ecdm. 

Dorante (T Viener med. Prttte. No. 21,18S9) reports a successful case of 
extirpation of the crecum; being the third of its kind on record. 

The patient, ret. fifty-six, suffered for twelve years from attacks of colic 
and vomiting. In the last year she experienced such extreme pain that she 
demanded relief at the hands of the surgeon. In the lower right side of 
the belly there was a slightly movable tumor, the size and form of a large 
citron, irregular in surface, and apparently dense and indurated. It was 
diagnosticated as a carcinoma of the carcum or of the surrounding parts. 

The operation was most difficult, because of the multiple adhesions which 
had formed between the peritoneum, intestines, and tumor; the latter was 
finally extirpated, however, together with the ctecum to which it was 
attached, and the continuity of the gut was restored by suturing. There was 
no fever. The first passage by the bowels occurred seven days after the 
operation, and on the tenth day the patient was up and about. Section 
through the tumor showed that it had replaced the crecutn and vermiform 
appendix. Pathologically it was made up of a fibroid induration, infiltrated 
with tubercle bacilli. 

■Trombetta, in a somewhat similar case, in which there was involvement of 
the crecum and ascending colon, extirpated the diseased tissue and made an 
artificial anus. The patient perished of peritonitis on the fifteenth day. 
The tumor was found to be the result of a typhlitis and perityphlitis, nod 
was riddled with small abscesses. 

Treatment of Urinary Fistula;. 

Guyon {Revue gtntralde Clin, el de Thtrap., No. 23, 1889) insists upon the 
clinical importance of the pathologicnl anatomy of urinary fistulie. Dissec¬ 
tions show that there is always a pocket surrounding the urethra, represent¬ 
ing the region into which extravasation first took place. This pocket is lined 



